
The Doctor Jean C. Nelson Memorial Foundation 
Box 321, Main Post Office, Edmonton, Alberta T5J 2J6 

 
 

FOR OFFICE USE ONLY 
              APPLICATION FOR AWARD 
              Revised Sept. 22, 2006 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Only completed submissions will be considered for the award. 
Documents required include:  
    a)  a completed application form (five copies) 
    b)  letter of acceptance from the university or evidence of application to 
         the university if the award application is being made prior to   
         acceptance into the program of study (five copies),  
    c)  two letters of reference, one of which is from an academic supervisor. 
All above documents must be postmarked no later than November 1, and mailed to the above address. 

Name: __________________________________________________________________________________________________________________ 
            Surname      Given Names 
 
Present Address: __________________________________________________________________________________________________________ 
    Street     City  Province  Postal Code       Telephone Number & area code 
 
Permanent Address: _______________________________________________________________________________________________________ 
   Street   City  Province  Postal Code       Telephone Number & area code 
 
Social Insurance Number:_________________________________  Are you either a Canadian Citizen or Landed Immigrant? Yes ______ No______ 
 
How did you learn about the Foundation Award?________________________________________________________________________________ 

 
Graduate Study to be Undertaken 

 
Name of Program:_______________________________________  Major area of Study: ________________________________________________ 
 
University: ____________________________________________ Address: __________________________________________________________ 
 
Degree Sought: _________________________________________________________ Expected date of completion: _________________________ 
 
Date of application for study (year/month): _________________Commencement of academic year for which the ward is to be applied: 
         January _________ September ________ Year _________ 
 

Educational Background 
 
Undergraduate major field: ___________________________________________________________________ 
 
Colleges or Universities attended (including the present year): 

Name of Institution Location Dates Attended Degrees Awarded or Expected 
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The Doctor Jean C. Nelson Memorial Foundation 
Box 321, Main Post Office, Edmonton, Alberta T5J 2J6 

 
Employment Background 

 
Position 

 

 
Employer 

 
Province/Country 

 
Years  

From                                   To 
    
    
    
    
    

 
Professional Associations 

 
Organization 

 

 
Years  

From                                                     To 

 
Offices Held 

   
   
   
   
   

 
References 

Applicants must request two persons familiar with their professional abilities, one of which must be from 
an academic supervisor, to send confidential statements directly to the Foundation relating the merits of 
the applicant and his/her ability to contribute to the field of community health. It is the applicant’s 
responsibility to ensure that the referee’s letters are postmarked no later than November 1. 
 

Proposed Program of Study, Interests and Career Plans 
Below, describe in detail the following information, using additional paper as required: 

(a) your complete program of graduate study and research as precisely as possible. Indicate the stage you have reached with regard to course 
work, departmental requisites and thesis research (if graduate study has begun) 

(b) a resume of your experience and interests (professional and extracurricular) 
(c) career aspirations 
(d) how your graduate study will further community health in Alberta 
(e) any additional information which you consider important. 
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The Doctor Jean C. Nelson Memorial Foundation 
Box 321, Main Post Office, Edmonton, Alberta T5J 2J6 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that, to the best of my knowledge, the information is accurate. 
Signature:  Date: 
Revised: Sept. 22, 2006 
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